the earliest evidence of the constitutional affection, and whenever these are sufficiently marked to confirm the diagnosis, mercury should be administered. It is wrong to employ antisyphilitic remedies before we have clear proof that they are required. By anticipating symptoms we may be employing a strong drug unnecessarily, and we may thus also introduce the utmost confusion into the important question of prognosis.
If the constitutional disease does not appear the remedies used get the erroneous credit of having prevented its outbreak, and yet the patient will, with difficulty, divest himself of the fear that the poison still lurks in his system, temporarily kept down by the mercury which had been administered, but still ever ready to break out. If the final event had, on the contrary, been waited for, all fear of constitutional disease would possibly have been for ever dissipated. Again, even in such cases as those in which syphilis does really exist, the too early use of mercury may so confuse the evolution of the disease as greatly to em- barrass the surgeon in the after-treatment.
Mercury, then, should not be administered till the need for it is abundantly proved by the appearance of the earliest signs of constitutional implication.
As has been already hinted, mercury is the remedy for secondary syphilitic disease. It is the only drug which, in my opinion, exercises any influence over that stage of the affection, and that it is of the utmost service, and never injurious if properly employed, I am as persuaded as I am of any fact in medicine. It probably exercises no direct influence whatever on the syphilitic virus, but that it has a most powerful effect in removing the secondary consequences, it is difficult to see how any one can doubt. It is not, then, a specific, but it is as truly a remedy as we possess for any disease with which we have to contend. It is the practice of some to encourage, rather than oppose, the cutaneous and other outbreaks of syphilis, believing, as 
